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This report is mandatory under £.L. 86-257, as amended. Failura to comply rﬁay result in eriminal prosecution, fines, or civil penalties as provided by 20 U.8.C 439 er 440,
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3. Name and sdidress of person fiing, ; 4. Mame, fle number, and sddress of lzbor orpenizalion.

Name fyaric P, | Mame Teamsters Union Local 695

P.0. Box, Bidg,, Rosin No., Hany |77 o g 8o Bullding and Room Rumber, Hany |
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R Enter appropriate data balow If; during the past fiscal'year, you of your spoeuse or minor child directly or indirectly had any-of the following interests
~ (except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.
Name i
Trade Name, if any: | i
P.0. Box, Bldg., Reom Na., if any ]
7.b. Amount,
Street E _ }
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15. Slgnaiure and verification. Fhe wésﬂ'ssgneddaze:éasas. under panalty of Perjury and other appl:cab!e pena!tles of lhe !aw. that all of the informatlon
submitted in this faport{nitltiding the information coniainad In any aw&mpany%ﬁg Gocuments), has been examinad by the signatory and Is, fo the best of the
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Name of Person Filing Mark HWerrmann File Number U-
8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your |abor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trads hame, if any). 9, Business deals with:

Name .

. & Labor Organtzation

Trade Nams, § any

- b Truast

P.O. Box, Bldg., Room Mo, Hany |

et c. Employar
Streat ;
State | LEPCoderd

10. 1f 8.0, or 8.c. Is checked ghve brust or employers noma,

Name |

o Nama, rame |

P.O. Box, Bldg., Room No, Fany

city | = :
State i % ZIP Coda + 4 gg ' ]

{i.a. réa%uf;e_oi*‘ such dasling.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or incomae raceived.

12.b. Amount, |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or L.abor Relations Consuitant

14.a. Naiure of payment.

(including trade name, if any). Chop House (Meal) 2/25/04 $64.40
Grand Geneva (Greens Fees) 7/9/04 $131.20
Name ERon Strzelecki § Lake Arrowhead (Greensg Fees) 9/14/04 $41.50
Trade Name, if any: IBlue Crogs of Wisconein l
P.O. Box, Bldg., Reom No., ifany {Suite 100 i
Strest §20855 Watertown RdA
Cty ‘Waukesha ' ' _ |
Stato [fi.aconsin _ ZPCoders 53186
14.b. Amount of payment. e
13.b. 15 tha Business an Emplayer | ant X 7 5237
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The transactions, dealings and interests that are reported in the attached
Form LLM-30 represent my good faith effort to reconstruct any reportable
occurrences for the calendar year 2004. Some items may have been
unintentionally omitted. If, in the future, it comes to my attention that there
is a matter which should have been reported for calendar year 2004, I will
file an amended Form-30.
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